MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—',034—340
DEFARTMENT OF PUBLIC HEALTH AND WEL FABRE

7 2 y - TATE
Registration Duiﬂd No. LS / Privaary Registration District Nokiy —-~-Registrar's No. 'S—i,_ § FILE NUMBER

DO N.OT WRITE AMENDED : i =, - .

Gl FILER FHE 508
] F 2, USUAL RESIDENCE {Where deceased lived. if institution: Residence before

‘V§ 300 a COUNTY St. Louis o STATE b. COUNTY , admission}
Rev. 4/59 Mo. St. Louis - -

b. CCIJI;( {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN Clﬂyton DOA - TOWN over land Yesi® Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limit , ST i i i A
HOSPITAL OR nside Limits d .EDRDE!EE‘.[SS {If eutside, give location) Reside on Farm

an oM INSTIUTION _ St. Louis County Hosp. |Ye& MNeO 2418 Sims Yes O NoX

2

3. NAME OF DECEASED il Midd| . ;
3 ANME oF bo idde i ;La:-t 4 DéﬁgE Month Day Year
p R ___ Blanche De Grant DEATH Au

5. SEX . 7. Married [J Never Married [1 {8. DATE OF BIRTH | ®. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Veinp 2

DATE AMENDED

5 o Widowed Divorced [J 2 . Months | Days Hours Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE (City nz state or country) | 12. CIVIZEN OF WHAT COUNTRY

& during most of working life, even if refired) .
Housewife Own Home St. Louis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__.luhn_ﬂaemﬁﬂ_ Sarah Kindel]
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 186. SOCIAL SECURITY NO. 17. INFORMANT Address

{¥es, no, or unknawn) |(lf yas, pive war or dates of servi
James W E€RBB 1911la Ann

= Tﬂ' CAUSE OF DEATH (Entsr only one cause per line Yor (o, (o), enu (55 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (n) —O Co7e <, A/ ' pdV. 2l

- [

Conditions, if any,]  DUE TO {b) /4[‘7'&*/6 sc / erojic /%ahr ﬁ sease
which gave rise -to
above cra.:u d(a) & W
stating 1l under-
lying cause last,- DUE TO (&) IPYICQTES s <
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. (f decassed was female was

disesse condition given in PART | (a) there a pregnancy in last 90 days. :
T ’ ' ['D Yo | O No | {0 Unknown
19. WAS AUTOPSY | 20a. ACCII:I]}ENT SUI%D'E HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | OC;:PART 1l of irem 18.)

DOCUMENT

PERFORMED?

YESO NO[J
20c. TIME OF Hour Month, Day, Year

INJURY am. :

~ pam. - .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE. AT WORK [ farm, factory, strest, office bidg., etc.)

NCT 'WHILE AT WORK (0 4

’ nd last saw. hlm slive on j7/é 3

m on the date stated sbove, and to the best of my- kncwisdge, from the causes stated.
) a

AMENDMENTS ON THIS RECORD - ARE AS FOLLOWS
INSTEAD. OF

" MEDICAL CERTIFICATION

21. 1 attanded the deceasad from

Death occurred at.

{Degree title) 22b. ADDRESS
.

23s. BURIAL,. 10N, . 23:.‘NAM£ bF CEMETERY OR CR : 23d LOCATION (ley, town, or :uunry)
REMOVAL (Specify) . . : . .
i ‘ New Bethlehem Cem. st. Louis County, Missouri

24. FUNERAL DIRECTOR T ADDRESS fTE RECD. BY I.OCAL REG. . ISTRAR’S SIGNATURE

Ortmann Funerlan Home 9222 Lackland //;\ 3

{Licensed Embalmer’'s Staterent on Reverss Side)

USE BLACK INK
' OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
3 P S A e e VIER.

v ‘\ N
hereby\certlfy\tha! the body whose. narne usxrecorded on the reverse side of this cerﬂflcate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student : ) ' Signed M @ ' WM

Signature of Student Embalmer

Licensed Embels!riner‘Nq-.

" "P. O. Address

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
with the above constitutes grounds for revocation of license). \

If~embalmed by a STUDENT, he also shall sign in his OWN handwriting. = = *

I this body is not embalmed, fact should be so stated above. .

<, e - . T
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